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SPECIAL ARTICLES. 

TUBERCULOSIS AND PAUPERISM IN 
IRELAND. 

BY A L F R E D  E. BOYD, 
M.B., D.P.H., 

Hon. Sec. Dublin Branch of the National Association for the Prevention of Tuber- 
culosis and of the Central Tuberculosis Exhibition Committee for Ireland. 

THROUGH the courtesy of Sir Robert  Matheson, LL.D., Registrar- 
General for Ireland, and with the sanction of the Controller of His 
Majesty's Stationery Office, I am enabled to include, in a short 
note on Tuberculosis and Pauperism in Ireland, reproductions of 
four diagrams, which display in a more striking manner than any 
words can express the distribution and preva!ence of tuberculosis in 
Ireland. 

DIAGRAM I. shows the geographical distribution of the disease in 
19o 5. The  map is divided according to Poor Law Unions, and shows 
that the North Dublin Union stands highest, with a death-rate from 
all forms of tuberculous disease of 4"76 per I,OOO ; in Cork Union i t  
was 4"53 per I,OOo ; while the South Dublin Union shows a rate of 4"38. 
In sixteen Poor Law Unions the rate ranged between 3"o and 4"o 
per  I,OOO; in eleven Unions it exceeded 2"7, but was under 3"o, 
per  I,OOO ; in sixty-eight Unions the mortality exceeded 2"o per I,OOO, 
but was under 2" 7 ; in fifty-nine Unions it ranged from I'O to 2"o per 
I,OOO; while in two Unions--Lisnaskea in County Fermanagh, and 
Tulla in County Clare-- the  rate did not exceed I'O per I,OOO. The  
average death-rate for all forms of tuberculous disease for Ireland 
in 19o 5 was 2" 7 per i,ooo. 

DIAGRAM II .  demonstrates the predominance of tuberculosis over 
all other causes in Ireland in I9o6. In that year it claimed 11,756 
vict ims--I5"8 per cent. of the total death-rate of the country. Of 
these I1,756 deaths, 8,933 were due to phthisis. 

DIAGRAM 111. shows that while in England and Wales the death- 
rate from this cause has declined from 3"3 per  i,ooo in 1864 to 1"6 per  
i,ooo in 19o5, and in Scotland from 3"6 per  I,OOO in I864 to 2"1 
(unrevised figures) per I,OOO in 19o5, it has risen in Ireland from 
2" 4 per  i,ooo in 1864 to 2" 9 in i9o4, and to 2' 7 per  i,ooo in 19o 5 
and 19o6. 
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DIAGRAM No. x.--Map indicatingtheDistribution of Tuberculosis in Ireland 
in x9o5. 
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Reproduced from theForty-second Annual Report of the Registrar-General*for 
Ireland, by the special permission of the Controller of His Majesty's Stationery Office. 



D I A G R A M  No. z . - -Show/ng  the Mortali ty from Twenty- two  of the Principal: 
Causes of Death in Ireland in the Year 19o6 , which exhibits the enormous 
Death-rate from Tuberculosis, as compared with the Death-rates from the 
other Principal Causes of Death. 

N.B. - -The  deaths from tuberculosis far exceed the total deaths from the principal 
epidemic diseases, including influenza. 

* Epidemic-diseases. 

Reproduced from the Forty-third Annual Report of the Registrar-General for 
Ireland, by the special permission of the Controller of His Majesty's Stationery Office, 
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DIAGRAM No 4 -Showing  the Proportion of Deaths from Tuberculosis 
at each age  period to the number per Lnoo living at those ages  in 
Ireland, as compared with England and W a l e s  and ScoU~md in the 
Year z9o3. 
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Reproduced from the Forty.second Annual Report of the Registrar-General for 
Ireland, by the special permission of the Controller of His Majesty's Stationery Office. 
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DIAGRAM IV. displays the proportion of deaths f rom tuberculosis 
at each age period to the number  per I,OOO living at those ages in 
h'eland as compared with England and Wales and Scotland in 19o 3. 
It  reveals the fact that at the age periods from fifteen to forty-five 
years the mortality rate from tuberculosis is enormously higher in 
Ireland than it is in England and Scotland. 

There  are no statistics for the whole country showing the mortality 
from tuberculosis by occupations or social positions, but from the 
annual summary of the Registrar-General 's weekly returns for the 
Dublin registration area for I9o6 we learn that in that area, in the 
professional or independent class, the tuberculosis death-rate was 
0"63 ; in the middle class it was 2"79 ; while among the artisans and 
petty shopkeepers it was 3"54, and in the general service class it was 
4"12 per I~OOO. Tuberculosis, then, is a disease primarily associated 
with poverty and its consequences, and if we are to deal with the 
problem of tuberculosis, we must at the same time deal with the 
problem of pauperism. 

The  amount  of pauperism in Ireland may be roughly gauged by 
the following figures taken from the annual report  of the Local 
Government  Board (Ireland) for 19o6-19o7, which show the daily 
average numbers of persons in receipt of Poor Law relief during 
that year : 

Indoor  re l ie f - -  
In workhouses ... 
In extern hospitals, 

district schools 

Outdoor relief ... 

. . . . . . . . .  42,829 
institutions, and two 

. . . . . . . . .  1,493 

. . . . . . . . .  56,86/ 

Total  daily average of cases relieved . . .  I O I , I 8  3 

The above numbers represent i in every 43 of the estimated 
population of the country at the middle of I9O6 , or 23 per I,OOO ; 
those relieved indoor being about IO, and those outdoor 13, per  i,ooo. 

To deal with tuberculosis in a country afflicted with the appalling 
amount of poverty indicated by these figures is a national problem 
touching every scheme for social betterment.  

Primarily we need legislative changes involving--  
i. The  introduction of a uniform system of compulsory notification 

of phthisis. 
2. The  appointment  of County Medical Officers of Health. 
3. The  conferring 6n County Councils of power to erect and 

maintain segregation hospitals, sanatoriums, and dispensaries for the 
t reatment  of consumption as they deem fit. 
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4. The adoption of more stringent and uniform measures for the 
regulation of milk and food supplies. 

5. The systematic medical inspection of schools and school- 
children. 

If we accept the dictum of Dr. Newsholme, that " segregation in 
general institutions must be regarded as having exerted a more 
powerful influence on the prevention of phthisis than any of the other 
factors," our great need is for the provision of segregation hospitals. 
This may be supplied, in a great measure, either by the County 
Councils under special powers to be sought from Parliament, or by 
the adoption of the recommendations of the Viceregal Commission on 
Poor Law Reform in Ireland, in their masterly report  issued in 19o6 , 
wherein a scheme for the amalgamation of Unions was propounded, 
and a suggestion was made that some of the disused workhouses 
could be selected, and with a reasonable outlay might be converted 
into fairly efficient sanatoriums, or at least into segregation hospitals. 
The  County Council scheme would be preferable, but, whichever may 
be adopted, cheapness is an essential, and any project involving a 
large capital outlay may be considered beyond the possibility of 
realization. Compulsory notification and the appointment of County 
Medical Officers of Health may be regarded as corollaries of a system 
of public control, while the need of the more stringent regulation of 
milk and food supplies, and the medical inspection of schools and 
school-children, are evident in regard to the prevention of the spread 
of the disease and its early recognition. 

While much may be done, however, by legislative action, there still 
remains the necessity for educating public opinion and developing a 
national conscience in regard to the prevention of the disease. With 
this end in view, the National Association for the Prevention of Tuber-  
culosis has been doing sound work for some years past, and the Women's  
National Health Association, founded last year by Her  Excellency the 
Countess of Aberdeen, has given the movement a new impetus through 
the holding of tuberculosis exhibitions under its auspices all over 
Ireland. An era of hope has dawned, but it rests largely with the local 
committees, each in its own district, to convert the interest which 
has been aroused into action, by educating the people in the principles 
of fresh air and healthy living, by influencing public boards to do 
their duty in regard to public health administration and the housing 
problem, and by providing district nurses for the care and supervision 
of such cases as cannot obtain institutional treatment. They  can also 
aid in the work of industrial development by encouraging the more 
general use of Irish manufactured goods at home. By so doing they 
will help to reduce the ghastly prevalence of poverty, which has 
hitherto rendered attempts towards social betterment so well-nigh 
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hopeless, and  indirectly they will stem the tide of emigration by which 
Ireland loses each year about 4o,ooo of her sons and daughters, who 
are precluded by the present economic conditions f rom obtaining the 
means of livelihood at home. On this common platform all who love 
their country can unite in efforts to combat the combined evils of 
tuberculosis and pauperism in Ireland. 1 

TUBERCULOSIS AND METROPOLITAN 
PAUPERISM. 

BY F. S. T O O G O O D ,  
M.D., BARRISTER-AT-LAW, 

Medical Superintendent of the Lewisham Poor Law Infirmary. 

THE administrators of charitable funds, whether  derived from 
benevolent sources or from the ratepayers '  unwilling purse, have 
found the t reatment  of the Metropolitan consumptive a question of 
great  complexity, involving many interests, and having numerous 
ramifications. The  long duration of the illness, its infective character,  
the necessity for the assumption of some portion of the responsibilities 
of many of these unfortunate persons, together make the problem one 
of exceeding difficulty as well as of surpassing interest. 

C l a s s i f i c a t i o n  of  P a u p e r s .  

Paupers may be roughly divided into three classes:  (I) Tramps,  
or the frequenters of casual wards ;  (2) the indoor poor, or those 
who are cared for in schools, workhouses, and infirmaries; and 
(3) the outdoor poor, or those who obtain some assistance from the 
rates in the shape of outdoor relief. 

Concerning the first class, my experience leads me to believe that 
consumption, or pulmonary tuberculosis, is not very prevalent amongst  
its members. All persons with Poor Law experience know that these 

1 The following references will probably prove of service to those desirous of 
investigating this subject further : 

Annual Reports of the Registrar-General (Ireland), 19o 5 and 19o6 (Cd. 3123 
and Cd. 3663L 

" Ireland's Crusade against Tuberculosis," lecture by Sir Robert Matheson, 
LL.D., on "Tuberculosis  in Ireland." Dublin, 19o8. 

Annual Report of the Local Government Board (Ireland). (Cd. 3682), I9o6-I9~7. 
Newsholn'/e. A., " An Inquiry into the Principal Causes of the Death.Rate from 

Phthisis during the Last Forty Years, with Special Reference to Segregation," 
Journal @Hygiene, July, i9o6. 

Report of the Viceregal Commission on Poor Law Reform in Ireland, Vol. I., 
(Cd. 3202), I9O6. 


